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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O ON FLORDA DEPARTHENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oSO COTPORATIONS Secretary of State

DOCUMENT # P94000053898 (0)
SUPERIOR FINISHING COMPANY

00O O

Principal Place of Business Mailing Address
2240 SW 70TH AVE PO BOX 060720
DDAVIE FL 33217 PALW BAY FL 32906
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business '21. Mailing Address 4. FEI Number Applied For
21] 26| 59-3269006 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et iti
o P v " o B. Certificate of Status Desired O $8'75 Additional
_2—1_'.[ Fee Required
City & State City & Stale 8. Flaction Campalgn Financing $5.00 May Bo
2—81 Trust Fund Contribution . Added to Fees
Zip Country 7 Country 8. This corporation owas or has paid the curreni year Intangible
m ;1 ' m Personal Property Tax due Jung 30. (3 Yes O ne
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
VONLAUFEN, MICHAEL B1( Neme
1020 WROBEL PL 82| Street Address (P.O, Box Number is Not Acceptable}
MELBOURNE FL 32004
83
84| City FL |Bs Zip Code

11. Pursuant o the provisions of Sections 807 .DLO2 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office of regislared agent, or both, v the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE | e e
Signature. lypod of printesd pamo ol e sioragd ageot nnd tine o ppspriic sble {MOTE Registerad Agent signature required whan reinstaling) DATE
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD O oecere 11TILE T[] Change T3 Addition
NAME VONLAUFEN, MICHAEL 12 NAME
staeetaporess | 1020 WROBEL PL 13 STREET ADDRESS
CITY-51- 29 MELBOURNE FL 32004 14 CI1Y-5T-2IP
e T Bevete 21TIMLE [C) Change T3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS E
CITY-ST-20 2.4 CITY-8T-2Ip
TMLE T DELERE IATITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CIIY-5T-2IP
TILE [T peLete 41 0MLE [J¢Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-§T-2IP
TITLE [T DeLete 51 THTLE [ Change ] Adgition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TLE [T oeLete 6.1 TIMLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

14, | hareby certify that the information suppliod wilh this filing does not qualify for the axemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or gegoplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officar or diracior of the corpor, or tho receiyer or trustee gmpowerad lo execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if charg) i on g8 attagfinent with icrghs
f . % ML : 2 o7 s BD

SCIRMNMATIIIDE.

CR2E034 (10/97)



